Afilalo et al. (1) report that an impaired gait speed (a simple measure of frailty) can be used to identify elderly patients at high risk of major in-hospital events after cardiac surgery. They defined the primary predictor slow gait speed as the time taken to walk 5 m in more than 6 s.
Reply
We appreciate the interest of Dr. Thum and colleagues in our prospective study of gait speed in elderly patients undergoing cardiac surgery (1) . Two points are raised: the first concerns the validity of the gait speed protocol used, and the second concerns the selection of the covariates evaluated in the multivariable model. First, the gait speed protocol used in this study was prespecified to be a 5-m distance with a cutoff fit to optimally predict the occurrence of mortality or major morbidity in our patient population (which was 6 s [0.83 m/s] as determined by receiver-operating characteristic analysis). Dr. Thum and colleagues suggest that this distance and cutoff are not consistent with consensus definitions. We respectfully disagree and point to the recent task force position statement on gait speed that highlights a variety of distances and cutoffs appropriately used in the medical literature (2). Accordingly, the most common distances were between 4 and 6 m, and the most common cutoffs were between 0.6 and 1.0 m/s, depending on the patient population being evaluated and the outcome being predicted. The task force authors go on to state that "the use of gait speed at usual pace as a predictor makes the course-distance of less importance." In keeping with this, Graham et al. (3) demonstrated that course distance was not a significant determinant of mean gait speed. Therefore, although a 4-m, 0.8-m/s protocol is endorsed by some, there remains justified variability and the 5-m, 6-s protocol used in this study is entirely within evidence-based standards. Moreover, we find it important to correct that short-distance gait speed is not intended to be a marker of exercise capacity nor of sarcopenia and cachexia, as suggested, but rather a marker of frailty, which is regarded as a distinct entity.
Second, the covariates evaluated in the multivariable model were prespecified to be the Society of Thoracic Surgeons predicted
